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Brand/Generic

July 2025

TRADE NAME (generic name) Product Description of Change
ACTEMRA Brand Moved to Non-Preferred Tier
(tocilizumab subcutaneous soln prefilled syringe 162 mg/0.9ml)
ADALIMUMAB-AATY CD/UC/HSSTARTER Brand Added to Preferred Tier
(adalimumab-aaty auto-injector kit 80 mg/0.8ml)
HUMIRA (adalimumab prefilled syringe kit 10 mg/0.1ml) Brand Moved to Non-Preferred Tier
HUMIRA (adalimumab prefilled syringe kit 20 mg/0.2ml) Brand Moved to Non-Preferred Tier
HUMIRA (adalimumab prefilled syringe kit 40 mg/0.4ml) Brand Moved to Non-Preferred Tier
HUMIRA (adalimumab prefilled syringe kit 40 mg/0.8ml) Brand Moved to Non-Preferred Tier
HUMIRA PEN (adalimumab auto-injector kit 40 mg/0.4ml) Brand Moved to Non-Preferred Tier
HUMIRA PEN (adalimumab auto-injector kit 40 mg/0.8ml) Brand Moved to Non-Preferred Tier
HUMIRA PEN (adalimumab auto-injector kit 80 mg/0.8ml) Brand Moved to Non-Preferred Tier
HUMIRA PEN-CD/UC/HS STARTER Brand Moved to Non-Preferred Tier
(adalimumab auto-injector kit 80 mg/0.8ml)
HUMIRA PEN-PS/UV STARTER Brand Moved to Non-Preferred Tier
(adalimumab auto-injector kit 80 mg/0.8ml & 40 mg/0.4ml)
HYDROCODONE BITARTRATE/ACETAMINOPHEN Brand Added to Preferred Tier
(hydrocodone-acetaminophen tab 2.5-325 mg)
KALYDECO (ivacaftor packet 5.8 mg) Brand Added to Preferred Tier
MESNEX (mesna tab 400 mg) Brand Moved to Non-Preferred Tier, generics available
PAXLOVID (nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg pak) Brand Added to Preferred Tier
SPRYCEL (dasatinib tab 100 mg) Brand Moved to Non-Preferred Tier, generics available
SPRYCEL (dasatinib tab 140 mg) Brand Moved to Non-Preferred Tier, generics available
SPRYCEL (dasatinib tab 20 mg) Brand Moved to Non-Preferred Tier, generics available
SPRYCEL (dasatinib tab 50 mg) Brand Moved to Non-Preferred Tier, generics available
SPRYCEL (dasatinib tab 70 mg) Brand Moved to Non-Preferred Tier, generics available
SPRYCEL (dasatinib tab 80 mg) Brand Moved to Non-Preferred Tier, generics available
STELARA (ustekinumab inj 45 mg/0.5ml) Brand Moved to Non-Preferred Tier, generics available
STELARA (ustekinumab soln prefilled syringe 45 mg/0.5ml) Brand Moved to Non-Preferred Tier, generics available
STELARA (ustekinumab soln prefilled syringe 90 mg/ml) Brand Moved to Non-Preferred Tier, generics available
STEQEYMA (ustekinumab-stba soln prefilled syringe 45 mg/0.5ml) Brand Added to Preferred Tier
STEQEYMA (ustekinumab-stba soln prefilled syringe 90 mg/ml) Brand Added to Preferred Tier
TREMFYA INDUCTION PACK FOR CROHNS DISEASE Brand Added to Preferred Tier
(guselkumab soln auto-injector 200 mg/2ml)
TREMFYA PEN (guselkumab soln auto-injector 100 mg/ml) Brand Added to Preferred Tier
VITAFOL FE+ (*prenat w/fe poly-methylfol-fa-dha cap 90-0.6-0.4-200 mg***) Brand Moved to Non-Preferred Tier
VITAFOL GUMMIES Brand Moved to Non-Preferred Tier
(*prenat vit w/ fe phos-fa-omega chew tab 3.33-0.333-34.8 mg*)
VITAFOL ULTRA (*prenat w/fe poly-methylfol-fa-dha cap 29-0.6-0.4-200 mg***)  Brand Moved to Non-Preferred Tier
VITAFOL-OB (*prenatal vit w/ fe fumarate-fa tab 65-1 mg***) Brand Moved to Non-Preferred Tier
VITAFOL-OB+DHA Brand Moved to Non-Preferred Tier
(*prenatal mv w/fe fum-fa tab 65-1 mg & dha cap 250 mg pack *)
VITAFOL-ONE (*prenatal mv w/ fe polysac cmplx-fa-dha cap 29-1-200 mg***) Brand Moved to Non-Preferred Tier
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Brand/Generic
Product

Description of Change

VORANIGO (vorasidenib tab 10 mg)

Brand

Added to Preferred Tier

VORANIGO (vorasidenib tab 40 mg)

Brand

Added to Preferred Tier

XPOQOVIO (selinexor tab therapy pack 10 mg (40 mg once weekly))

Brand

Added to Preferred Tier

YESINTEK (ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml)

Brand

Added to Preferred Tier

YESINTEK (ustekinumab-kfce soln prefilled syringe 90 mg/ml)

Brand

Added to Preferred Tier

YESINTEK (ustekinumab-kfce subcutaneous soln 45 mg/0.5ml)

Brand

Added to Preferred Tier
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Horizon. Notice of Availability

If you speak English, free language assistance services and auxiliary aids are available to provide information in accessible
formats. Call the number on the back of your member ID card for help.

Si habla espafiol, hay servicios gratuitos de asistencia linglistica y ayudas auxiliares disponibles para proporcionar
informacién en formatos accesibles. Llame al nimero que figura en el reverso de su tarjeta de identificacion de miembro
para obtener ayuda.
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Se fala portugués, estdo disponiveis servicos de assisténcia linguistica e auxiliares gratuitos para fornecer informacgdes
em formatos acessiveis. Telefone para o nimero no verso do seu cartao de identificacdo de associado para obter ajuda.
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Jesli postugujesz sie jezykiem polski, dostepne sg bezptatne ustugi wsparcia jezykowego i materiaty pomocnicze w celu
przekazania informacji w przystepnym formacie. Aby uzyska¢ pomoc, zadzwon pod numer podany na odwrocie
identyfikacyjnej karty cztonkowskiej.

Se parlate italiano, sono disponibili servizi gratuiti di assistenza linguistica e ausili aggiuntivi per fornire informazioni in
formati accessibili. Chiamate il numero sul retro della Vostra tessera identificativa per ricevere assistenza.
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Kung nagsasalita ka ng Tagalog, handang magamit ang mga libreng tulong na serbisyo sa wika at mga auxiliary na tulong
para magbigay ng impormasyon sa mga naa-access na format. Tawagan ang numero sa likod ng iyong kard ng
pagkakakilanlan bilang miyembro para sa tulong.

Ecnv Bbl roBOpUTE Ha PyCcCcKuid A3bIK, Mbl TOTOBbI 6ECNIATHO NPEAOCTaBUTb YCIYTM NepeBoAYMKa U BCMOMOraTe IbHble
cpeacTtsa ANs NosiydyeHusa MHbopmMaLumm B AOCTYNHbIX dopmaTax. 18 nosydyeHUa NoMoLy NO3BOHMUTE MO HOMepY,
YKa3aHHOMY Ha 06paTHOW CTOPOHE Ballei KapToUYKM yuYacTHUKa.

Si w pale Kreyol Ayisyen, sevis asistans lang gratis ak &d oksilyé disponib pou bay enfomasyon nan foma ki aksesib. Rele
nimewo ki sou do kat manm ou a pou éd.
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Néu ban néi tiéng Viét, co cac dich vy hd trg' ngdn nglr mién phi va céng cu hd tro' dé cung cap thong tin & cac
dinh dang c6 thé truy cap. Hay goi sé dién thoai & mat sau thé nhan dang thanh vién ctia ban dé dwoc tro
giup.

Sivous parlez frangais, des services d’assistance linguistique gratuits sont a votre disposition, ainsi que des outils

auxiliaires fournissant des informations dans des formats accessibles. Pour recevoir de I'aide, appelez le numéro indiqué
au dos de votre carte de membre.

e o SIEGS BT e OL ol 3 S saa g0 Slis 3 U & oahd § Slaglan g 2 K By 6 Kol glas gl 0lass: $odn § 01 o g g0 O Jyaé)'fg)é'
WP

A I AT G B JeAfed, O ARG oY SINIE O fH1feTq Gy FRI AT O HRITO] NI 8

STRITS BABLY GHNeTdh FeT0eT | STRETIII G¥ WA H77 @R FIfeqte 7 NoAfel e V57 et Fplo

ECNA0023235 (0125)



	Horizon Blue Cross Blue Shield of New Jersey Horizon Classic Formulary (Public sector and Labor) Updates July 2025
	Nondiscrimination and Language Notices



